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We read with interest the article by Laohapensang and
colleagues,1 who reported a significant seasonal
variation, characterized by a winter peak, for admis-
sions for Buerger’s disease in Northern Thailand. This
study deserves interest since, to the best of our
knowledge, first deals with a temporal variation of a
chronic vascular disease. In fact, many data regarding
acute cardiovascular diseases are available. It is well
known that acute myocardial infarction exhibits a
seasonal pattern with an increased incidence during
winter. Data from the US National Registry of
Myocardial Infarction report approximately 53%
more cases in winter than during the summer, and
in-hospital case fatality rate shows a peak of 9% in
winter.2 On the contrary, both non-reperfused and
reperfused myocardial infarctions are smallest in size
during the summer.3 Moreover, a winter peak in
occurrence has been reported for pulmonary throm-
boembolism,4–6 ischemic and hemorrhagic stroke,7,8
and rupture or dissection of aortic aneurysms as well.9,
10 Several multiple concurring factors may play a role
in the winter preference for acute cardiovascular
diseases. Cold exposure, for example, determines an
increase in sympathetic activity and blood pressure
levels,11 and a significant negative correlation between
ambient temperature and blood pressure has been
reported.12 Together with the negative effect of
increased blood pressure, winter is also characterized
by a pro-thrombotic state. Fibrinogen levels show
wide seasonal variations, increasing up to 23% during
the colder months,13 and also a mild surface cooling is
capable to increase platelet and red cell count, and
consequently blood viscosity.14 Probably, such an
unfavourable constellation of underlying factors may
affect not only acute emergencies, but chronic vascular
diseases as well. Nevertheless, the lack of available
data on seasonal variation of chronic diseases may be
explained with technical problems in gathering
reliable data. In this case, in fact, it is somewhat
difficult to establish with sufficient precision the time
of onset of a clinically significant breakthrough. In this1078–5884/000656+ 02 $35.00/0 q 2005 Elsevier Ltd. All rights reserretrospective study, the authors chose the criteria of
hospital admission secondary to clinical exacerbation,
and it seems to be acceptable. However, further
research addressed to a prospective evaluation of
hospital admissions including also the collection of
some simple supplementary data, e.g. arterial blood
pressure, ankle-brachial index, and hematological
parameters should be encouraged.
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